Abstract
Introduction
In this chapter, we consider the relationships between effective communication, social identity, and e-democracy in organizations that exist in the constantly changing global business and technological environment. We also consider the inevitability of organizational e-democracy in organizations undertaking information technology (IT) changes, the technology at the base of e-democracy. Through an examination of employees' experiences of change, we investigate their perceptions of changes in effective communication during major organizational change implementation in a hospital context. While the changes were far reaching, we mainly focus on the introduction of information and communication technology (ICT).
We define e-democracy as the technological advances in communication media that provide employees with more information and more direct access to other employees (supervisory and subordinate levels) than previously existed. These changes to communication channels provide organizational connections and lead to e-democracy practices that seek to improve the autonomy of organizational members. Thus there is a freeing of information to help erase or ease organizational boundaries, which changes the relationship between executive and middle management parties.
The chapter uses an empirical examination of an Australian public hospital's IT change experience as the backdrop to assess the accuracy of the statement that there is an improvement in the autonomy within organizations as a result of IT changes. We assert that while hospitals are a very specific type of organization, they represent a typical hierarchical organization that uses the same human 1. the changes in employees' perceptions of their role and the groups within the organization that they identify with that are brought about by ICTenabled change, and 2. the implications of these changes for HR practitioners.
Focusing on the ways that individuals in traditionally hierarchical organizations understand and adapt to the changes in their work, we examine the process of change from the viewpoint of both the implementers of change and the employees who must adapt to change. In so doing, we investigate how communication processes and their level of effectiveness change with IT implementation. Our intention is to provide e-human resources management with key recommendations that need to be in place to successfully implement an organization's planned ICT change.
This research is framed by the arrival of the knowledge economy that allows edemocracy practices to exist. As the knowledge economy has evolved, as part of more widespread changes to organizations including ICT, some researchers have examined how employees' identification with organizations explains change outcomes (Terry, 2001 ).
We recognize that there is a gap in our understanding between the emergence of organizational e-democracy and the potential changes to the organizational structure and communication that can result from ICT implementations. We bridge this gap by highlighting the fact that, because individuals identify with their workgroups, when the current status or existence of these groups is threatened, resistance to the change may result. HR practitioners need to understand the composition and function of employee workgroups -both formal and informal. They will then develop an understanding of how and why members of these groups resist the changes within the organization and can seek to remedy the issues.
Organizations that typify the knowledge economy are viewed as dynamic and organic (Alvesson, 1995) . As a consequence, the nature of organizational change in such organizations can be unpredictable. Understanding that change will bring about unexpected alterations to the way that employees respond to change is, therefore, key to being able to manage these people. In line with this view, Carlopio (1998) notes that the implementation stage of organizational change, while crucial to successful change, has been wrongly considered to be a rational and linear process.
In the subsequent pages we discuss the implementation of ICT change to stimulate discussion on the nature and place of organizational e-democracy. We seek to promote debate on the ways that social identification adapts and modifies itself within an organization undergoing ICT change. We focus on the implications for HR practice as we examine the uptake of ICT changes, the emergence of e-democracy, issues of identification, and the role of effective communication.
In this chapter, we first briefly describe the theoretical background to our research, focusing on the overlap between organizational democracy, change, and social identity. Using the experiences of a large public hospital undergoing change, we then provide evidence to demonstrate the value of connecting ICT innovation with social identity processes and e-democracy outcomes. We discuss the role that social identification with an organization or workgroup plays in an organization during ICT change. Finally, we examine the outcomes of such change as it affects the core business of an organization and make recommendations for HR practitioners. These recommendations will equip HR practitioners with a more appropriate and relevant knowledge base from which to plan and operationalize technology change.
Research Background The Paradox of Democracy in Organizational Research
Over 100 years after de Tocqueville's (1835) discussion on the triumphs, hazards, and powers of democracy, Slater and Bennis (1964) argued that "democracy is inevitable." They offered democracy as the most efficient and practical form of social organization, mimicking Weber's (1924 Weber's ( /1968 philosophy on bureaucracy. At the time of their argument, the Cold War was the center of world attention, making the issue of democracy both topical and compelling. In the context of the global and technological changes occurring over the past five years, our research borrows from Slater and Bennis' thesis, but considers the same issue from an organizational perspective.
Today we live in a knowledge economy whose core assets are the intelligence, understanding, skills, and experience of employees, not the machinery, buildings, or real estate of yesteryear (Drucker, 2001; Manville & Ober, 2002) . This environment has focused attention on the role of ICTs and their ability to disseminate information. The emergence of a knowledge economy, where effective information transfer and the decentralization of organizational power structures is paramount, however, raises questions about the nature of organizational democracy.
Despite its prominence in change research (e.g., Beer & Nohria, 2000) , organizational democracy within the knowledge economy is confusing. In the contemporary workplace, knowledge is regularly portrayed as the primary resource for individuals (Drucker, 1992) . The simultaneous sharing of information through sophisticated technology is viewed as a primary tool of organization (Orlikowski & Iacono, 2001 ). This process assumes that the militaristic conditions of the industrial organization are antiquated and perhaps even unnecessary. Consequently, changes to traditional bases of power and influence are believed to occur through decentralization and information access (e.g., Applegate, 1994; Halal, 1996) . Change initiated in the knowledge economy is regularly presented as a constant feature of the modern organization, despite the dissatisfaction that exists with the nature of change research (see Tsoukas & Chia, 2002) . This perspective that change is constant in the knowledge economy adds a paradoxical tangent to organizational e-democracy.
These changes do not necessarily foster democracy (Mantovani, 1994) , even though there are implied benefits of the evolving, boundary-less, and pluralistic nature of organizations in the current global economy. Many organizations are still organized autocratically (Kraemer & Dedrick, 1997; Schwarz, 2002) . Corporate ownership structures, governance systems, and incentive programs are still firmly entrenched in the industrial age. Organizations are still primarily organized through small management groups typical of hierarchies (Markus, 1983; Robey & Boudreau, 1999) . Any features of employee empowerment are limited.
It would, of course, be negligent not to recognize the advances made in the use of more democratic governance methods, such as participatory management practices (e.g., Drehmer, Belohlav, & Coye, 2000) , organizational citizenship (e.g., Lambert, 2000) , and communities of practice (e.g., Wenger, 1999) . Nonetheless, change research is often too concerned with two aspects of change. First, the research concerns itself with re-evaluating the authority, power, and control features that normally exist in institutions (Scott, 2001 ). Second, it concerns itself with the promotion of alternative organizational designs and practices (Schilling & Steensma, 2001) .
Organizational change in a knowledge economy context is regularly hypothesized to bring about a more democratic organizational shape than previously existed. For example, we expect more information connectivity and freer communication than before. We expect more autonomy, but less centralization and less hierarchy than before. Yet there is enough research, and a growing line of argument, to undermine this assumption. Is organizational democracy in the knowledge economy (i.e., e-democracy) inevitable? If organizations change, then logically, so too must employee perceptions of their role in the organization. In a consideration of the objectives of this chapter, we therefore invoke social identity theory (SIT) as a guiding framework that may help understand the outcomes from change and whether or not e-democracy emerges as a result of ICTs.
Social Identity Theory and its Organizational Context
In the section that follows, we provide a preliminary overview of the theory, referring readers to Hogg and Terry (2001, 2000) for a comprehensive review of the theory and its links to organizational contexts. Social identification "is the perception of oneness with or belongingness to some human aggregate" (Ashforth & Mael, 1989, p. 21) , encompassing salient group classifications. Social identity theory, therefore, is based on the premise that most often it is our group-based identities that are important in our interactions with others.
The central tenet of this approach is that belonging to a group is largely a psychological state. This grouping confers social identity, or a shared representation of who one is and how one should behave (Hogg & Abrams, 1988) . In this way, group belongingness reduces our uncertainty about where we fit in society (Hogg & Mullin, 1999) . More recently, SIT has been applied to the organizational context. Implicit in this understanding of organizational identity function is the recognition that organizations are composed of the people in that organization. In essence then, "Organizations are internally structured groups, which are located in complex networks of intergroup relations that are characterized by power, status, and prestige differentials" (Hogg & Terry, 2001 , p.1). As a result, organizations are implicitly dynamic, continually changing entities. Changes that affect the organization can therefore have serious effects on employees in terms of their identification with workgroups and the relationships between workgroups.
While there has been a longstanding research tradition examining organizational identification, more recently SIT researchers have viewed organizations as being composed of individuals possessing multiple group identities. These identities range from the employees' overall identification as members of an organization, to their identification with specific work units and professions. At any one time different group membership may be salient for an employee. Accordingly, when a manager interacts with a subordinate, he or she is likely to identify with their respective roles of manager and subordinate as most salient in the work situation (Gardner & Jones, 1999 ). Yet in another context the person's professional identity may be most salient.
SIT has been used by organizational scholars to better understand how the individual relates to these collectives, and the intergroup relations that accompany the process of identification (see Pratt, 2001 , for a comprehensive review of this trend). Such a perspective does not deny the importance of an individual's personal identification, but sees it as often less relevant than group identification in the workplace.
Social identity theory proposes that individuals will tend to make favorable evaluations about their in-group ('us'), but make unfavorable evaluations concerning the out-group ('them'). If we identify at the organizational level, we perceive all employees of our organization as in-group members and employees of competing organizations as members of an out-group. More often though, it is at the sub-organizational level that we make the most relevant comparisons. The result is that employees will then tend to favor their workgroup or department and evaluate it more positively than other workgroups or departments. Organizational change, including the development of the knowledge economy, may not only lead to the formation of new identities, but may challenge/threaten existing identities and intergroup relations. Thus mergers, acquisitions, and downsizing have increasingly become the subject of research examining organizational change and SIT (Terry, 2001; van Knippenberg & van Leeuwen, 2001 ).
Such research has been crucial in understanding change from an SIT perspective, but as Hogg and Terry (2000) note, they do not address important developments of SIT in the last decade that are particularly relevant as to whether e-democracy may emerge in response to ICTs. Recent developments include research on identification problems dealing with (1) loyalty, and (2) nested and cross-cutting identities. Looking first at the issue of loyalty, as information intensity becomes more relevant to organizational functioning, many of the traditional roles of identity are undercut (Neef, 1998) . Group identification is a process whereby individuals become connected with others and where joint interests may overtake those of the individual. When there are changes in perceived membership or competing identities emerge which make the lines of group belongingness unclear, questions concerning group loyalty may arise. Specifically, employees ask whether their loyalty should be conferred to the group, the organization, the professional association, the occupation, or to workmates?
Thus, before individuals can act in a given organizational context, they need to situate themselves, allowing certain identities to be nested or embedded within others (Ashforth & Johnson, 2001 ). Nested identities exist at the higher order level, such as an employee's identification with his or her division, which is nested under the organizational identification. Lower order identities are those of identification with an individual's job. Job identification would be nested under an individual's workgroup. Conversely, cross-cutting identities refer to an employee's committee or task force identification that runs across the hierarchical structure. Cross-cutting identities and lower order level nested identities are more likely, more salient, and more proximal than are higher order level identities (see Ashforth & Johnson, 2001 , for a full discussion on this topic). Internal conflicts may arise when an individual perceives competing demands across two of his or her work identities. The cognitions and identity changes that occur during change therefore need to be thoroughly investigated in order to better understand the change outcomes.
The longitudinal study that we present in this chapter acknowledges these aforementioned complexities and seeks to raise awareness levels of HR managers to these issues. Specifically, we contend that an examination of any change implementation without due consideration to the psychological processes that underlie an employee's perception of the change will not provide an accurate picture of the evolution process during change. Nor will such an examination provide an understanding of the potential subsequent changes in edemocracy.
The empirical review that follows describes how employee workgroup identification interacts with technology change and communication effectiveness, and the outcomes in terms of e-democracy. Employee responses include perceptions about changes to their levels of job satisfaction and commitment, as well as changes to the status and prestige of their workgroup and other groups within the organization. For HR practitioners, these are important considerations that, if managed well, allow for smooth transitions during change. Researchers have typically neglected the intergroup nature of change, despite the fact that corporate change involves major reallocations of status, power, and resources across divisions of an organization (Gardner, Paulsen, Gallois, Callan, & Monaghan, 2000) .
We present change as a process that impacts on an organization in at least two ways. First, there is the individual impact upon employees in terms of their levels of job satisfaction and organizational commitment. Second, researchers -and by implication, HR practitioners -need to consider the significant impacts upon employees' levels of identification with their workgroups or the social categories with which they identify. This second impact is demonstrated by employees' perceptions of changes in the groups they identify with, perceived status, and the levels of in-and out-group bias.
Our approach adds to previous research by considering whether e-democracy is an inevitable consequence of ICT changes, and how a social identity perspective helps us understand the effects of ICT changes. We argue that social identity theory provides an alternative (socially) evaluative insight into the nature of change and the process of how organizations evolve and adapt to the knowledge environment economy. In this chapter, we concentrate on how group memberships within organizations are influenced by change. Our approach differs from other researchers who have applied democracy at the organizational level in debating what the organization and organizational change will look like (e.g., Lammers & Szell, 1989; Mason, 1982) .
Social identity argues that organizations are internally structured groups that are located in complex networks of intergroup relations characterized by power and status (Hogg & Terry, 2000) . In referring to the processes that underlie the development and maintenance of individual and group identities, social identity allows us to better deconstruct the process of organizational democracy using this prestige differential.
As part of this examination, we discuss change and organizational democracy by focusing on how the social identity of health professionals in a large metropolitan hospital affects their understanding of and adaptation to new ICTs. Our analysis was guided by two research questions: 
Method Context
Information and communication technologies are regularly promoted as drivers that take costs out of the supply chain, improve the management of customers, and enhance the capability of the organization to quickly respond to a changing marketplace (Glover, Prawitt, & Romney, 1999) . ICT developments are perceived as key organizational tools that can alter reporting structures, cultures, job roles, and the identities of employees and their groups. These technologies have been an excellent means of expanding access to information across an organization, empowering employees through added flexibility and enhanced functional integration. These new capabilities have occurred despite the increasing recognition that in reality many very expensive IT systems are abandoned or never realize their full potential (Fahy, 2001 ). To date, we know that while organizations often have high expectations for change when new systems are commissioned, technology implementations regularly result in the reduced or failed adoption of complex, integrated technology architectures (Koch & Buhl, 2001) .
Nonetheless, as with most industries, ICTs are an increasingly essential part of contemporary healthcare. The healthcare industry has recently experienced substantive changes brought about by this new technology, with consequences for health providers, professionals, and patients. These include changes to the way healthcare is delivered through the emergence of new medical professions (e.g., genetic specialists), the devolution of minor medical treatments as nursing staff become more highly trained in new technology, and less invasive treatments. Future medical ICT-related developments include the use of robotics and telemedicine, enhanced drug design through the use of computerization, and the trend towards electronic services (e.g., e-procurement) as a way to deliver healthcare services. Ongoing developments related to ICTs that will change the nature of healthcare in the next 20 years include emerging medical communication technologies and increasing application of evidence-based healthcare globalization. It is within a hospital context that we sought to examine examples of such industry changes.
The Studies
As previously noted, we focus on change in a large Australian metropolitan public hospital that was undergoing significant organizational re-engineering change both in its infrastructure as well as in the introduction of new technology. We used a sample from a series of 85 in-depth, unstructured interviews with a cross-section of healthcare employees. We examine how these employees described and identified with the change process. This change included staff restructuring; the introduction of innovative wards to trial changes that were planned to occur in the new hospital building; the devolution of finance from management to department level, with the introduction of new financial technologies (i.e., enterprise resource planning system: ERP); and the phasing in of new medical technologies (e.g., the picture archive communication system: PACS). These changes had implications for increasing the knowledge and authority levels of staff. Management of department finances by charge nurses rather than by higher management levels meant that senior nurses were now responsible for the budget of specific wards and units. Thus they would have access to information databases that were previously not available. In theory such changes should empower these nurses. Similarly, the PACS would provide easy access to patient x-rays across the hospital, and lead to more efficient and effective communication between hospital departments. In fact improved and more fluid communication was a vision for the new hospital with more communication between units and wards than had previously existed. The participants in our study represented a cross-section of different levels and roles in the hospital, including executives (often with medical backgrounds), doctors, nurses, and allied health professionals (e.g., physiotherapists, psychologists, occupational therapists).
In our interviews, we were particularly interested in the ways in which employees' work units or professional identities influenced their understanding of the changes being implemented. To this end we focused on the health professional employees within the hospital as identified above. We investigated the relationship between changed organizational structure and employee perceptions about their role and identification in the organization. In particular, we examined the ways that new IT implementation altered the dynamics of the organization in terms of lines of communication (including communication effectiveness) and democratic structure.
Our research for this chapter was conducted at two stages between 1998 and 2000. At Time 1 (1998), we conducted 67 in-depth, unstructured interviews. From this data collection period, we selected 19 interviews for in-depth analysis. The sample included five executives, four doctors, six nurses, and four allied health professionals. During this time period, the hospital was at the beginning of undertaking many changes (e.g., downsizing and changes to work practices -including ICT implementations such as ERP and PACS). For Time 2 (2000), we conducted 28 in-depth unstructured interviews from which we have drawn a sample of 18 interviewees. During this time period, the implementation of changes initiated at Time 1 were quite advanced (e.g., hospital rebuilding, changes to work practices, and the ICT changes).
For this chapter, we analyzed the interviews of nine executives, one doctor, five nurses, and three allied health professionals. It is unfortunate that at Time 2 we were only able to interview one doctor. For each period of data collection, interview transcripts were analyzed with the use of the QSR qualitative software package called NVIVO. Trained coders identified common themes throughout the data. The interviews conducted at Times 1 and 2 were open and unstructured. The aim at Time 1 was for the interviewees to describe what they felt was good and bad about the changes that were to occur. At Time 2, the interviewees again described what they felt was good and bad about the changes that were occurring. They also described their perceptions concerning the implementation process.
Empirical Examination of the Relationship between e-Democracy, Communication Effectiveness, and Social Identity in a Hospital
In the following results we examine the findings in relation to our two research questions. To this end, using hospital employees' descriptions of change, we summarize our results as they relate to the nature and place of e-democracy, HR practice, and more generally to employees' workplace identification during a period of change. We will include specific examples of hospital staff descriptions as they relate to both our research questions in order to illustrate their perceptions of the change process. We examine our findings across the two times to investigate whether there are distinct differences between the two phases as they relate to identification, e-democracy, and communication effectiveness.
Overview of Findings
With respect to RQ1, we examined the emergence of e-democracy by looking for perceived changes in health professionals' levels of reporting, their increased access to knowledge, and increased levels of authority. Results suggested that over the period of change, while there were modifications to nomenclature and associated rhetoric to describe the change process, control over employee behavior and management authority remained as it was prior to the changes in infrastructure and ICT implementations (e.g., PACS and ERP technology). Thus, despite the potential of the new systems to provide a greater availability of information, serving as a means of empowerment, no changes to the democratic structure occurred. Such systems, while offering employees the opportunity to manage their departmental accounting themselves or to rapidly access patient information in digital format, did not increase employee input or strengthen the knowledge economy. Rather, as shown at Times 1 and 2 respectively, failure to sufficiently train and support the staff led to frustration and reduced efficiency. Nurses and doctors tended to highlight their professional memberships in terms of patient care and did not embrace the ICT changes that would change their management of patients. Regardless of the implied benefits of change, substantive role, function, or empowerment adjustments did not occur.
Hospital executives never perceived their roles or positions to be threatened, and therefore perceived or represented most of the changes (technology and others) as a positive step for the hospital. Doctors were negative about the proposed changes and focused their attention on challenges or problems associated with the hospital's functioning and staff feelings towards the change process. Nurses also spoke negatively of the change in the belief that they were not involved in decisions made by executives, and that the changes implemented would not enable promised efficiencies. Interestingly, many allied health workers were the most positive about overall change. However, it is interesting to note that one group of allied health workers who worked permanently in one unit rather than moving throughout the hospital (as do physiotherapists, dieticians, and speech therapists) was more affected by ICT changes and was not positive about the outcomes.
With respect to RQ2 -communication effectiveness -health professionals noted that maintaining their perceived levels of communication effectiveness prior to the change was problematic. Their concern stemmed from the fear that because of some ICT innovations (e.g., PACS), there was a reduction in faceto-face communication with other health professionals -a key aspect of communication for health careers. Thus in this organization maintaining effective communication did not align well with aspects of the proposed ICT change. Clearly, employees who control aspects of their work and working conditions are going to be happier than employees who do not. With relation to our findings, hospital executives who possessed the macro picture of the change and monitored the changes were more positive than those staff members who were confronted with change implementation and new ICTs. Just as clearly, however, despite the potential of an organizational community through ICTs, participatory management and empowerment is not an inevitable component of technology change. Results relating to RQ1 and RQ2 suggested that despite goals of enhanced performance, there was no redistribution of authority. Thus, while the hospital executive perceived that there would be staff empowerment through better ICT systems, this expectation was not realized.
Specific Findings

Workgroup Identity
Social identity theory posits that when change occurs, some employees will react with perceptions of threat to their in-groups. As a consequence, they will act to protect their social group status. Thus in-group bias may increase, but the group may also seek to create a new group identity. If the group does strive to create a new group identity, then social identity theory would predict a new energized in-group identity, as was seen in the creation of the "black is beautiful" new identity in the 1960s for black Americans. When doctors and allied health professionals spoke about the technology change, they identified with two in-groups, the hospital (distal in-group) and their profession (proximal in-group). When discussing the change implementation in more general terms (e.g., patient care), however, both their proximal in-group and out-group salience were more evident, that is, they spoke more about work units and professional identity. Interestingly, nurses did not make their professional identity salient when talking about ICT changes -rather they identified with the more distal in-group of hospital. The reasons underlying this finding are unclear. In contrast, when nurses talked about other general change issues, their identity as a nurse and in particular their unit was salient. This point is taken up below, Overall, executives identified as being part of the hospital first and foremost. Doctors talked about how medical professionals (the in-group) felt threatened by the change process that was being managed by the executive board (the outgroup). For example, at Time 1, a senior doctor commented on a computerized patient file system that he thought would be phased in at a later stage of the change:
"I'm not so sure it [the new patient file system] will be a success. I suspect they're trying to save on clerical staff and turn us, all the clinicians, into mini-clerks." (Participant A, Senior Doctor, Time 1)
This doctor was reporting his perceptions that executives were imposing new work roles on clinicians. The hospital's non-executive medical employees understood that their roles had changed because of the new system's information-sharing or task-related initiatives. They were compelled to adapt to these role changes as prescribed by the executive level. In the quote, the doctor stated that his in-group felt threatened as a group by the out-group of executives. The episode demonstrated the broader principle that rather than create a new identity, built on ICT-based participatory practice, the strength of traditionally instituted group affiliation and group status remained in place. A Level 3 nurse at Time 1 also spoke about the executive as the out-group and his perception of threat. These comments still focused on the executive as the out-group, but this participant was also viewing the bigger picture of where the executive sat in terms of their power. The comments again validated the lack of change in respect to overall structure and democratic process during ICT change. The sentiments regarding the PACS technology expressed by the allied health professional at Time 1 demonstrated the view of non-executive health professionals that communication still needed to take place at the physical rather than the electronic level. Face-to-face communication was viewed as an important feature of the intra-hospital networking system. A perceived lack of such communication brought about by the ICT change was therefore viewed as a threat to communication efficiencies. For example, PACS technology meant that x-ray requests could now be requested electronically. The old system had meant that forms were filled out and taken down to the x-ray division. As a result of the archaic manual system, however, interns got a better understanding of x-ray procedures and could ask for advice from the radiographers and radiologists because they interacted with them. As exemplified by the allied health professional quote at Time 1, ICT change thereby paradoxically allowed both a reduction in information connectivity alongside an increase in autonomy. But rather than enable the ease of information sharing, as e-democracy practices forecast, our results revealed an atrophying of inter-disciplinary contact and subsequently lower effective communication than previously existed.
Effective Communication
In presenting much the same belief in the need for face-to-face communication, doctors suggested that PACS changes did not allow important information relayed by people to be received effectively. A doctor related the medical professional perspective of the PACS change:
"I think that probably medical staff prefer to communicate in person and by voice. That's the way we spend our day talking to people…and we [doctors] don't like communicating so much by paper, and yet administrative staff communicate with us via paper which is seen as impersonal." (Participant F, Doctor, Time 1)
This doctor implied that owing to the culture of medical staff (i.e., his in-group), important information was continuously lost, ignored, or overlooked as the systems changes started to take effect.
At Time 2 a nurse commented that the structure of the hospital would improve the communication. His comments supported the notion that health professionals recognize the need to communicate on a face-to-face basis. Interestingly, he also addressed the issue of work identities. While this comment does not directly address ICT, it highlighted the face-to-face culture that exists in the hospital context.
"Because of the way the building is laid out, it flows on, there is no defined point of one ward ending and the next ward starting. A lot of units overlap each other as well, so it's going to force communication between them. That has, I mean, it's positive in one aspect, but negative in that they don't have their own identities as such." (Participant G, Nurse, Time 2) Change and Adjustment as an Outcome of Social Identity and Communication
Workgroup identity and communication work against each other or together to influence both intergroup and individual adjustment to change. In the hospital setting described in this chapter, the outcomes were such that the hospital remained a highly stratified institution. Both executive and non-executive groupings were able to develop justifications and explanations for the lack of participatory change and for existent structural arrangements. Specifically, although some executives expressed concern for lower level staff as they were experiencing a high workload and stress associated with the changes, they were simultaneously convinced that there were more positive issues brought about by the change than there were negative. The system and the processes it set in place did not bring about an amalgamation of different groups, nor did it equalize the way authority was transferred. Non-executive groups adopted a far more reactive outlook to the change, as one doctor states: Such a reaction to changes suggested a difficulty in adapting to some kinds of changes. The view held by this doctor was that medical practitioners should not have to be involved in technology unless they wish it. This reaction also reflected a belief that a lot of time was being spent on change-related activities, without adequate compensation or proper attention being paid to those being forced to use the new system. In particular, doctors believed that executives were making decisions based on budgetary constraints rather than patient care. This opinion clearly emphasized the different group identity outlook (i.e., healthcare professionals versus healthcare managers). Doctors were resistant to technological changes, and perceived that their job was to treat patients and everything else was secondary. Nurses presented a resistance with ICT-enabled changes, based on similar reasoning, and focused on role changes and possible staff reduction.
The difference in individual and therefore intergroup adjustment was further typified by the executive group's perception of how adjustment to change should be managed. A senior executive commenting on the voluntary retrenchment of 40 workers as their jobs became obsolete observed that working with the staff who would be laid off made for a smooth transition.
"Most people were quite happy with the outcome. Instead of building it up into something that had to go to an Industrial Relations Commission type thing, we actually managed it at the shop floor level, with the local managers and us giving them some guidance instead of bringing all the heavies all the time." (Participant H, Senior Member of Executive, Time 1)
The inference made by this very senior executive who was brought in to manage the change was that adaptation to changes is easily made if the correct internal procedures are followed. In his mind, this procedure included talking to staff at the shop floor level and discussing the need for redundancies for the hospital's own good. This reaction emphasized the view that the hospital's cumulative needs over-rode those of the group. For this executive, in his mind, he was reaffirming that communication about change is effective if it is well managed through staff involvement. There was, of course, some level of involvement at the non-executive level, with some employees happy to be part of an internal arrangement rather than take industrial action, generally. Nonetheless, the individual risk associated with ICT change overwhelmed the change rationalization offered by executives. In particular, as the change implementation progressed, nurses became increasingly agitated by the potential job losses expected to occur. This concern was linked to frustration about the level of care that would occur as an outcome of the resultant devolution of responsibility. Other nurse concerns related to training and patient care outcomes as a result of role changes. This observation reflected a common perception that while new technology resources were welcome, they were introduced for spurious budgetary reasons, rather than to improve patient care. Consequently, they initiated a series of problems at the ward level. A belief among some nurses was that the hospital was not prepared for ICT change outcomes. In short, they argued that the hospital's infrastructure was not equipped for the planned IT changes.
The executives were viewed by some medical staff as interested in the benefits to the hospital that arose from the introduction of new technology rather than health benefits. The most visible outcome of this divide was that the good change outcomes brought about by the new system were obscured, as a nurse observes: These comments highlighted the inference that patient safety was not improving with the innovations because the hospital is first and foremost interested in institutional outcomes. Thus, while technology advances can aid the patient, they were perceived to also put the patient at risk if the new technology is not supported at all levels of the hospital. Hospital executives may have cultivated a belief that some technology was installed for the sake of the hospital being seen as a state-of-the-art organization, without prioritizing the needs of the patients. Clearly patient outcomes in this context were not as focal as they might be. In this context, ICT change implied patient risk when executives imposed changes on the roles of health professional roles. Health professionals may resist the changes and so resist the ICT.
Democracy is Inevitable ... But Maybe Not Just Yet
In this chapter, using the hospital case study, we advance the view that how employees perceive group memberships and their relations with other groups during the introduction of ICT change reinforces the regulatory, evaluative, and obligatory dimensions of organizational life over e-democracy practices. These findings should generalize to other hierarchically structured organizations, particularly those employing a range of professional groups.
Using a social identity framework, we reiterate that organizations suffer from problems of intergroup relations. Unlike other research and commentary, however, we assert that group identity and status differences simultaneously impede and enable e-democracy. For instance, whereas Semler (1989) suggests that the participatory features of organizational e-democracy are "just hot air" (1989, p. 3) that needs to be minimized, our results reveal that the features of democracy are embedded in the organization under review, but may not be able to penetrate traditional bases of power and influence. In other words, the organization chooses to appropriate parts of the democracy features of a new technology that seem to best fit its preexisting structure or institutional arrangement. IT-enabled changes therefore paradoxically reinforce normative institutional practices (after Scott, 2001) . In response to our focal research question that examines the inevitability of e-democracy, Slater and Bennis (1964) were correct in asserting the place of and importance of democracy. Our results suggest, however, that while aspects of e-democracy are inevitable (i.e., symbolically more information is available to staff), social identity provides a barrier that reduces the extent to which e-democracy will occur.
Our findings have important implications for HR practitioners. Our results show that ICT brings changes to the ways in which employees focus on their roles and identities. In particular, we argue that group identification is a key part of the successful adoption of e-democracy change. At the two phases of changes described here, when ICT changes were highlighted, findings suggest that compared to doctors and allied health professionals, higher order identities (e.g., hospital) are more salient for nurses. This result may reflect that fact that the nurses were less involved with the technology changes than the doctors and allied professionals at these two phases of change. For example, PACS was highly relevant for some allied health professionals and doctors. Thus, groups who find themselves immersed in the new system, and affected by it, do present their proximal roles as salient. By contrast, when change implementation and patient care was the focal topic, all health professionals identified with their professional in-group.
Individual empowerment through PACS was not translated upward into group changes in the organizational hierarchy. As noted above, our findings focus on a healthcare industry, but their relevance to other organizations with hierarchi-cal structures is self-evident. This finding, concerning employee identities, also raises a second implication that HR practitioners need to bear in mind during ICT change. That is, they need to be aware of the salient identities within organizations and not simply focus on the formal roles and functions that are outlined in the organizational charter. Our findings reveal that, at least for some groups, higher order identities during IT implementation seem to be more salient. We would have predicted that lower order level identities would be more salient in the ICT context, but this is not so. Thus the management of ICT changes is a complex phenomenon that may differ from the implementation of other types of changes. Specifically, rhetoric of empowerment and authority voiced by senior management do not equate to high levels of e-democracy with staff who historically did not have such responsibilities -nor is it sought by these staff. This observation highlights that, at least in our context, the overall good of the organization (the hospital) and professional roles are paramount. This finding goes some way to explaining why role relations remain intact during ICT implementation, regardless of the collaborative practices organizations adopt during new information technology implementations.
A third implication that HR practitioners need to focus on is that employee identity can act as a barrier to the uptake of change. Resistance to change is not a new phenomenon, but in this chapter we have begun unpicking the elements of that resistance. If ICT brings with it significant changes to a professional's job description and duties, HR must acknowledge this change and address the changes directly with the professionals involved. This last point relates closely to the following two HR implications that arise from our findings.
HR practitioners must recognize the importance of ensuring the participation of key groups in the planning and implementation of changes. They must also recognize the importance of effective and relevant training procedures in the newly acquired technology. The former implication suggests that HR practitioners should put in place an appropriate program of focus groups and workshops for employees which will serve to encourage key personnel to engage in and champion the changes. From such programs, these employees will gain an in-depth understanding of the rationale for each aspect of ICT change. With their increased knowledge and understanding of the change, they will then be able to impart their knowledge to other employees affected by the change. Specifically, the rationale that underlies each ICT introduction needs to be openly explained to the staff. In turn, staff should be allowed to provide input as to their perceptions of the value of the implementation. HR practitioners need to be aware of the critical importance of this level of dialogue throughout all phases of change.
The latter implication, regarding training, relates to our results that reveal that despite the potential sophistication of the new systems, such technology requires effective training procedures to be put in place. Staff training programs need to timed so that they integrate smoothly with the introduction of new technology. Training must be viewed by the change agents as another important aspect of the change and implemented at the appropriate time in the change program, with back-up and training assistance available as needed. Clearly then, HR managers need to address resource and training issues and, in the case of some professions, create an environment where the professional will want to engage in the technology. While there are some professionals who will seek to resist new technology, it is important that education and training be aligned with technology preparation and a clear outline of the benefits to the organization. Again, active dialogue at all stages of change is critical.
A final implication for HR is the need to recognize the communication culture of the organization. If the organization is one that relies on face-to-face and one-on-one communication, HR practitioners must not only address the impact of the new technology, but must monitor how employees manage the change in their traditional channels of communication. Not to recognize the huge culture change that new communication media bring to traditional organizations is to jeopardize the efficient functioning of the organization and risk increases in miscommunication and disharmony.
We have highlighted the unintended consequences of new technology implementation. By illustrating the problems with assuming the inevitability of edemocracy, we indicate that integrating HR practices with the task of designing information systems is much more than simply specifying particular equipment parameters. Rather the process is about designing, inscribing, and configuring the system both for users and recipients alike -in this case, health professionals and their patients. This process needs to include ongoing negotiation as the system evolves. We would suggest that patients or other clients may not benefit from new ICTs, at least in the short term and in the current climate of HRmanaged change. This disadvantage to patients/clients needs to be addressed by HR practitioners through the suggestions above. Our SIT framework highlights the need for attention on human resource issues during the implementation of new information technology. The impact of information technology improvements on the workforce needs careful evaluation beyond a simple assessment of technology outcomes or organizational benefits.
Conclusions
In this chapter, we illustrate how social identity processes drive organizational e-democracy change outcomes. We emphasize how an organization's communication processes and its levels of effectiveness may change with ICT implementation. Our findings suggest that IT implementations are sometimes installed at the expense of other systems, which may be more directly beneficial to the patient. To generalize to other organizations, we ask: Are organizations installing IT for IT's sake without due consideration of the needs? Paradoxically this approach to IT and, in , HR practitioners need to be aware that ICT implementation will have a huge impact on practice and on culture. Open discussion of disadvantages in a new system can only be acknowledged and constructively dealt with if there is genuine staff input and dialogue. Our findings suggest that HR managers need to be cognizant of the fact that effective communication may be compromised. Further they need to ensure that the change program is communicated and managed effectively. In this way, further miscommunication issues may be reduced or even avoided.
Our current findings suggest that e-democracy is not enhanced through IT change. Rather, we have found that the contrary is true. HR must respond to the frustration expressed by professionals concerning the actual changes and the implementation process. To address these concerns effectively, HR must understand both the formal and informal organizational charter. Without due consideration to the opinions of professionals throughout the change process, our findings suggest resistance.
